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STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example'. Application fcr s Class C Charter Certificate from )

John Doc dba iyoc's Limo )
/PI/o/I/

lM~jOM Pf'/dI5$ C-gnterg"Wr/)

Ce~b'Ca.ye= 6~f/f / +~ ~~ )

f/ Q&e~s'" &I/'~~ ~
F.'ef~o yJ f'a~~i~ef ~

)
)
)

(Please type or print)
Submitted by: f'sg

w5'EFORE
THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER,4(/'/~'f

this is your fust time filing an application with the PSC, ycu will nci
have a tyockct Number. Thc Commission will assign onc to you. If you
have Illvd with the Commission before, s Docket Numhvr wss assigned
snd should be entered above.

Telephone:

Address: Fax:

Other:

Email
NOTE: Thc cover sheet and information contained herein neither replaces nor supple ents the filing snd se icc of pleadings or other papers
as required by Iaw. This form is required for use by thc Public Service Commission of South Carolina for the purpose of docketing and must
bcfdledoutcom Ictel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

g Application — Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

g Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request fni Extension to Comply with Order

r i Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

P Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

[7 Pro sed OrdR
Publisher' AffidavI6(I' / ?I)III

Reservation Letter PSC SC
MAIL/DMS

Q Response

Return to Petition

Q Other;

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: {803) 896-5100 Paxs(803) 896-5199

APPLICATION FOR CERT1FICATE OF PUIILIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEIIICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, et seq. {1976), and ainendments thereto.

arne un w busmess m to be d (corporation, partners, or so e proprietors p, with or wit out tra name.)

t/i' (. 5
treet ess ot App ieaut

st mg ss App iesnt rent oni street a ess

P one

medA r s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence t'rom the South Carolina
Secretary ofState and the Articles ofIneorporadcn must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q individual Owner/Sole Proprietorship

gl Partnership - List names and address ofaII person having an interest in the business.

Q Corporation - List names and addresses oftwo principal officers.

l of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows;

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Ija~l'es.
Mortgage/Loan on Rea! Estate

Loans Owed on Motor Vehicles

Business/Othe Loans Owed

Other Liabilities or Debts

Total 1 iabllities

Total Assets

JNSTRUCTIONS t

I. "~VaafgcaJ E~" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mqrtgagc/Luau quX@Msntu" means the outstanding balance on eny Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item I.

3. " c cl " means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 \ I
" means the outstanding balance on any loans or Iiens on the vehicles listed in Item 3.

5. "Cash o~naud" is the total of actuai cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " ~" means the outstanding balance on any smal I business loan or other unsecured loan
made by a person, bank or business to the Business/Company appIying for a Cerbficate.

7. "Cash tullank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificatc. Do not include retirement accounts or personal bank accoubt balances.

8, " e. t" should include the actual or estimated value of items such as office
equipment {computers/furtdshlngs), moving equipment {hand trucks/blankets/strapping), aud tralIers,

0. " th
' r " means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes tc other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ete.

2 of8
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PROPOSED RATES AND CHARGES FOR SERVfCE

r e es

5g PM / bLyds9 AZgIry

Sj/$ p're Ae~ 4r' rroepzeyx~r 45ge

ted co fAu ori ' all unti ' '
e u

You will only be allowed to operate in those counties chccketi below. You tnay request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

g Allendale

Anderson

g Bamberg

g Barnwell

Q Beaufort

Berkeley

g Calhoun

Q Charleston

Q Cherokee

Q Chester

Q Chesterfield

Clarendon

Q Colleton

g Darlington

g Dillon

Q Dorchester

Q Bdgelield

Q Fairlield

Q Florence

Georgetown

gGreenviile

Q Greenwood

Q Hampton

Q Hurry

g Jasper

Kershew

Q Lancaster

+ Laurens

Q Lee

Lexington

Q Ivlarion

Marlboro

McConnick

Q Newberry

Q Oconee

g Orangeburg

g Fickens

Q Richland

Q Saluda

@ Spartanburg

Q Sumter

g Union

Q Williamsburg

Q York

Q Statewide

3ofg
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MSCRIpT1ON OIr EQUIpME&NT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORE,
you will be required to have obtained a vehicle,

i ssen ui C . (The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

Q 8-15 Passengers, including driver

YEAR sr MODEI

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This form I ST LKTED
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QVOTE.

The following insurance quote is for:

pplicant

Address ofApplicant

lu

Liability Combined Each Occurance $ 1,000,000

idability Insurance 8

/MThe above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

2/ ~ O lt7 dye)
Medical Payments per Person $ 1,000 Q 8'40'&

ny

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of insurance to do business in South Carolina.

KQXLCE2
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910, For more information, contact the Department of Nlotor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-insured for worker's compensation coverage m South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credlt with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to thc South Carolina Second Itijury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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I, Is there currently any outstanding judgments against the Applicant?
Q Yes  No

If Yes, list judgements here:

2 ls Applicant 6uniliar with a! i statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in comphance with these
statutes and regulations? Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? Yes 0 No

60fg
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1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificat or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

 Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

0 Yes P No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically pcrfonn actions necessary to assist persons
with disabilities, inciuding wheelchair users.

 Yes Q No

S. Applicant understands that driveis must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

 Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

 Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10 I EXECUTIVE CENTER DRIVE, SUITE I 00

COLUMBIA, SOUTH CAROLINA 292IO

Applicant is familiar with the provision ofS.C. Code Ann. (58-23-10, et scq.(1976), and amendments thereto,
and R. 1 03-l00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S,C. Code
Ann. Regs., 1976), and R.38400 through R.38-503 ofthe Department ofPublic Safety's Rules and Regulations
for Motor Camcrs (Volume 2, S,C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fmal order of the Commission must be served by
electronic service, registered or certifmd mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Appiicaut AGREES tc receive fuiurc Commission iadcos rctaiad ic dic Applicant's authority in Soudi Carolina

II ibrcugh the Commission's eSeroice System. The Applicant authorizes the Commission tc serve iis orders by using the e-
inail address as it appears on page one cf this Applicaiiim. Tc sign up for eService nciificadcns, please visit wwwpscsc.
gcv ic create a My DMS account.

+ Thc Applicant POES NOT AGREF, io receive future Commission orders iulatcd io the Appgcant's authority in South
Carolina through the Commission's eServicc System.

The Applicant for the Certificate ol'Public Convenience and Necessity as set forth in the foregoing, swear or
aQirm that all statemehts contained in the above application are true and correct.

nt s ignature

it e o App icant e.g. resi t, wner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO 8 ORE
This ~ day of 20~(

gofg
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C4IIrtNeaka'Of MekenCS

I, Ila& Haarwrar& Ieorefaeg ef%we of Starts:errrrelna Hasstry. oetttfy that:

PERQQIIIAL CARSQh%R, LLC, A Llnrited Liaidltty CornPany duly orttanired
under the hers of the titan of South Cerolna on February 8th, NCS, arith a
durum.that is at urNI; has aa ef N» data Ned 4rli nrlrerta due tNs e%a8, fraid all
fees, tahar and lreneWes orred to the Saenrrtary of Sahr, that the SecIatary of
State h'is 4rot rnaaed netioe te tire4rsrntrany that It Is subject to hang drrsoh8sd byedmh~ ao8en I3uneant te seethe 3344&9 ef the Soph Cerelim Code,
and that the oeralrany has net flied eNohre ef'tenrrgraNen as of Ifre4Ne hereof.

Ghat under my Hand arrd the Steak
Seei of the State of Sarth Carolhe ttds
)ah day ef Febrruary, RQQII,
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STATE OF SOUTH CAROLINA
SECRETARY OF STATiE

ARTICLES OF ORGANIZATION

/
r b

UMITEQ LIABIUTY COMPANY

SR~37 elf"ITArr.'ruvh .,"::: u.r .'.-'he

undersigned delivers the following articles of orgsntxstton to form a South Carolma limited gability
COmpany pureusnt tO SeotlOne 33M.202 and N44-203 Of the t 978 Scuth CarOllna COde Of LBVreL ae
amended,

1. The name of the limibed liability company whioh compiles with Section 33-44-1 05 of the South
Carolina Code of f978, as amended ls FBBsotcv. ctrssoxvsa, zt c

2. The address of the tnlttaJ designated offlce of the Limited Liability Company in South Csrogna is

111 WEST Qtlssa tuat IID

City

Ths inlaat agent for service of process of the Limited Liability Company ls

Oo "ation Service Co en

20615
2tn Cade

and ths street address in South Carolina for this initial agentlfor service of process ls

5000 Thuxtrrond Nell Bculavaod

Columbia
City

4. The name and address of each organizer ls

(a) co ozatdou Betvice en
Name

2711 caoteoville Road suite 400
Btreat Addresa

W11min on DB 1eeae

City

Zip COde

22201
Ztp Cods

lAdd additional dnaa If neaeaaeryl

I I cheats this box only If ths company is to be a term company. if eo, provide the term
specified:

08020sedss FILatx 00&dr2000
PERSONAL CAREGIVER, LLC

ilIIIIlSIINIIIIIISllilll
hlartt HamttotW Barret Qemllne Secretary ol Blate
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psasotrttr, cttasozvRR, Mc
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f ) check this box only if management of the Hmtted liability company is vested in a manager
or managers. If this company is to bs managed bp managers, specify the name snd
address of each initial manager:

Street Address cltr

(b)
Name

Street Addraae

Stale

{c)
Name

Street Address

tip code

Ctty

state

(Add additional lines If necessary)

f ) Check Sds box only if one or mors of the members of ths company are to be liable for ltd
debts and obggasons under section 33&4-303(c). If one or more members are so Hable,
specify which members, and for which debts. obligations or liabilities such members are
liable in their capacity as membters,
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PBRSBL CARIGIvycb LLC

Natttvof L Ltahatty company

S. Unless a tielayed effective date ls spnctfisd, these erdctes wi be effective when endorsed for
filing by ths Secretary of Stats. Specify any delayed effective date and time;

litton Pt lLOE,

9, Set forth any other provisions not inconsIStent vrith italy which ths organtaera determine to include,
including sny provisions that are required or ars psrmitled to bs sst forth in the limited liability
company operadng agreement.

10.

02/05/3003

1. File two ccphra of this form, sw cdohwt and anhsr s dvfdcsfo orloInst or a conformed copy.

2. If apace on this fern la nct sutschrnt, planes shsch addisonal shoots conlahrlnp s reference to the appropdate parapraph
ln Srls form, or prepwe this uslns e computer disk which will earns for arrpanshnr of the space cn the form.

3. This form must be accompanied by the fillnp fes of 31 to 00 psyabla to Ihs Secrelwy of Stats.

Return tc: Sscrshny cf abrr
P,o. Sox 1'1350

Columbia, SC 29211

rh Tha erat annual rapOrtfOr S Umlted Llabaty Ccmpany must be dnlionrad IO tha Seoretery Cf State batnaep January Smt
nntAprll llrst cf the calendaryear sitar wNch the Umitod IJahNy company wss orpanlzod or the foralpn company war
orat aulhorhnd tO trnnaaCt bualneeo In Sanh Carcllnn, euhnnnra annual ISPOrta muot be delivered IO Iha Seoretary Cf
stats between Januwy snn and Apts erat or ths annulno calendar yoera.

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EICLUSIVE RIGHT TD USE THIS
CORPORATE 'NAME ON OR IN CONNECTION NTH ANY PRODIUCT OR SERVICE USE OF A NAME AB A TRADEMARK OR
SERVICE hlARK WILt RE OUI fr a FURTHER CL~B AND RBCI STRAY(ON ANB SE AFFECTED BY PRIOR USE OF THE
MARK, FOR MQRB INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THB SECREI'ARV OF STATES OFFICE AT
l809) 794 1728.

Irc~cum on ononnl?Anon «n Form Revised by Smdh Caroline
Secretary of Slats, January 2000
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PERSONAL CAREGIVER LLC

PEARL OWENS/FRANCES ECHOLS OWNERS

MAILING ADDRESS

PO BOX 6996

GREENVILLE, SC 29606

PHONE NUMBER 864/240-9272

FAX NUMBER 864/297-4152

&CW.. OX IDS/Al pig d ~
FROM:

NUMBER OF PAGES (INCLUDING COVER SHEET) ~/

MESSAGE:

gscazv+33
SLP 'I7 LOIII

PSC SC
MAIL ~ DMS
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